ease, cancer, accidents) are in the process of moulding a new field -behavioural medicine. As with the previous developments in behaviour therapy and biofeedback this is taking place largely outside of the mainstream of psychiatry; internists seem more receptive than psychiatrists (7) .
There is an urgent need for programs which teach the application of behavioural principles to medical and psychiatric problems. Behaviour therapy may well provide the best available model for teaching medical students the application and relevance of the experimental behavioural sciences to the clinic (1, 2, 3, 8) .
Advances in behaviour therapy have outstripped the training provided to those who need it. The psychiatric profession has a responsibility to bring training opportunities up to date with the realities of recent advances. Failure to do so may slow the growth of these developments but ultimately may lead to the eclipse of psychiatry as the major interface between the behavioural sciences and the clinic.
Exactly thirty years ago, as Isabel Dickson points out in her article about its early history, the Canadian Psychiatric Association was being formed. It is of interest to compare the Association, in its early years, with how we find it today. 
CPA -YESTERDAY AND TODAY
Vancouver in October 1978 was attended by more than 900 registrants.
Such a change in membership has allowed a striking change in the financial status of the Association. In 1950 the annual membership fee of two dollars covered, even then, only a small portion of the necessary expenses. Time was given freely, space and postage and duplicating machines were borrowed through the goodwill of psychiatrists and the institutions in which they worked. The Association currently occupies its own quarters in Ottawa, where permanent staff have fulltime responsibility for the work of CPA. In 1978, income of $316,000 and expenses of $267.000 left an annual excess of $49,000, . 25, No. I giving the Association total assets of $226,000.
These few numbers make clear that, in those 30 years, a much more complicated organization has had to be evolved. The permanent staff, responsible to Lea Metivier, our Chief Administrative Officer (Chef du secretariat) are in constant touch with the Executive Committee, whose work is coordinated by the Chairman of the Board of Directors. The Executive meets in Ottawa six times each year and the entire Board meets three times. Four Councils, each with a multiplicity of responsibilities, meet formally twice yearly, and are in repeated touch by mail and telephone, to accomplish the basic work of the Association. In the early 1950's, as Miss Dickson points out, a national association had difficulty in assembling a quorum of its Board of Directors. The increased ease of air travel and the solvency of the Association allow almost total attendance of our Board of 27 members at each of its current meetings.
A comparable evolution has taken place in the publications of the Association. A Bulletin was first prepared in 1952, edited by Wilf Boothroyd. That same Bulletin has been made a vital part of the Association's life through years of direction and development by Charlie Roberts. This year it will be carried forward under a new editor and Past-President of CP A, Colin Smith. In 1955 the J ournal of the Canadian Psychiatric Association was born. Under the editorship of Rhodes Chalke and then Fred Lowy it became a journal of established importance. Under its current Editor, Eddie Kingstone, the Canadian Journal of Psychiatry is of increasing international significance. As with the Association, the journal benefits from a permanent staff: Kay Montagano, the Managing Editor, provides a comparable central continuity.
What else has changed in 30 years? Naturally, the greater com plexity of the organization has allowed for a strikingly greater scope of activities and areas of interest. The first affiliation of CPA was with CMA. Our active liaisons with other organizations are now manifold. They include all provincial psychiatric associations, other national psychiatric associations (for example, the American Psychiatric Association and the Royal College of Psychiatrists), the World Psychiatric Association, the Canadian and World Mental Health Associations, and many more.
Within Canada, there are many evidences that the Canadian Psychiatric Association is seen as the organization that speaks with authority for Canadian psychiatrists. CP A has been asked to provide consultation for numerous committees at the Fed-.eral level, including the Law Reform Commission. When new legislation is being considered, for example with respect to the funding of programs, CPA is asked to present a brief. When guidelines are being drawn up, for instance with regard to the provision of psychiatric services in general hospitals across the country, CPA's point of view is put forward, and has a significant impact on the form which the final document assumes. Careful attention is paid to activities on Parliament Hill so that should a matter which we feel is of interest to psychiatrists or their patients come forward we will offer, if we have not been invited, to participate through a brief which puts forward our views.
Increasingly, CPA is asked to suggest who would be appropriate psychiatrists to address given subjects. This year the Chairman wrote, at the suggestion of the Board of Directors, to radio and television networks, expressing our willingness to suggest psychiatrists for various assignments. As a result, we were recently asked by the Canadian Broadcasting Corporation about the suitability of a psychiatrist to participate in a program about ECT.
Educationally our scope is very great, with close connections to the Royal Col- subjects which are of vital importance to Canadian psychiatry and medicine.
Much has changed, more than the scope of this commentary can address. But at the same time, when one reads the early history of CPA, one finds also that much has not changed. Many of the pioneers are no longer with us. Happily, many are still active in the Association. Of the people mentioned in Miss Dickson's article we still have the pleasure of seeing at Annual Meetings our first President, Bob Jones, our longstanding Secretary and then President, Charlie Roberts, as well as Rhodes Chalke, Jack Griffin, Mary Jackson and Clarence Pottle.
Something else has not changed, and
The vagaries of the publishing schedule mean that the Greetings from the Journal appear when the New Year is already well under way. Perhaps this is fortunate since in this relatively quiet time of winter a bright and cheery note stands out; for it is a hearty thank you that the Editor wishes to convey to all those who by their efforts and advice have contributed to the publication of the J ournal.
that is an attitude, which leads to a certain atmosphere within CPA.
Many people, from the start, gave time and energy and ideas to make this a vital organization, one which could represent, with success, Canadian psychiatrists. That is the case today as it was thirty years ago. This attitude assures us of a healthy and vibrant growth in the coming years.
Canadians have made highly significant contributions to psychiatry. I expect that this will be increasingly the case in the coming decades, and that a vital role will be played in the development and promulgation of those contributions by the Canadian Psychiatric Association.
Stanley E. Greben, M.D. Chairman, Board of Directors, CPA
GREETINGS
Of course, a scientific journal in the end represents the creative endeavours of its contributors whose manuscripts, however, only reach the printed page with the aid and advice of devoted staff and an interested Editorial Board. To them, as well as to those listed below who have responded with enthusiasm and creative suggestions to the Editor's requests for help and guidance -a sincere thank you.
